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Offosof Labor Management FORM LM-30 oo
Washineen D& 20210 LABOR ORGANIZATION OFFICER AND nond Budget
EMPLOYEE REPORT Expires 11 30 2006

This report is mandatory under P L. 86-257 as amended Failure lo comply may resiét in cnminal prosecution fines, or Gvil penallies as provided by 29 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U m 2 Fiscal Year Covered From

11/ 11 /2604 wwouer 7]/ B11 /[Z004)

3 Name and address of person filing 4 Name, fils number and address of labor organization
Name i William iE:H Hutchznson || Neme llr_gn_\igxlgqugl Union 787 ]
Labor Organization Flle Number [010-636 |

P O Box Bidg RoomNo ifany { ] P O Box Building and Room Number Ifanyl l
Steet [g15 2nd St, || S'eet{303 Exickson Blvd, |
Cy | Marietta _—— Jdl o [Parkersburg j !

sete [ ohia T Jopcosevs[45750 )| Swe [jear Vipgiria | 2P Code +4

5 Positon in iabor organization

s i A gl .1-.]

Entar appropriato data below f during the past fic.al , car you or your spotsse or minor child directly or Indirectly had any of the following Interests
P excont a3 apecifed in the exchisions set forth In the lnstructions)

I Busines3 Manager.. ..., — o . —e i

A. Heid an interest In engaged in transactions (m=luding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplcyees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7.a. Nature of Interest, Transaction, or Income
ey gr——

Name [ ST | N

E i
Trade N ifany | " T " U i
PO Box,Bldg RoomMNo Hany | N ]

7b Amount,

WF‘_"L ..:.: ‘ ¥ 2 \:- D L A o r 4 i T ~ ,;‘-‘ Al e v‘é}.’,t‘ A{j + §

i N - o ! » .

T TN o b2 5 L AR R o il Vg hY i i
u‘y L" X “"‘v‘ "-“ﬂvn-) o ‘L:; : é"'?(!..:(, | W. .E’L?‘i,q. :Aj:‘ : gi“#m% ) )
b t areers ¢ -

st [T TR e [T TR

. Signature §
16 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law that all of the information

submitied in this report (Including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledge and belief correct, and complete (See the seclion on penalties in the instructions )

Signed %Aﬁé\ on i8/11705 | [ (304) 485-a231 _ . ]
' Date

Telephone Number
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Name of Person Filing William C Hutchinson

File Number U

B Held an interest in or denved ncome or econamic benefit with monetary value from a business (1) a
substantal part of which consists of buying from sel ing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or sellirg or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name| The Segal Company

Trade Name if any I

street| 101 North Wacker Dr , Suite 500

|
|
PO Box Bldg RoomNo ifany | ]
]
J

cy | Chicago

State | IL | zipcode +4 | 60606 |

9 Busmness deals with

D a Labor Organization
b Trust
I:l ¢ Employer

10 H9b or8 ¢ is checked give trust or employzr's name

Name [ron Workers Southern dﬁ—Fringe Funds I

11 a Nature of such dealing

Attended dinners
1/13/04 - 339 47

Trade Name ifany | i 6/07/04 - $34 15
7/12/04 - $29 09
PO Box, Bidg RoomNo fany | B 11} 8/09/04 - $38 77
12/13/04 - $48 72 = $191
Street| 1470 Worldwide Place | =
11b Approximate dollar va ue of such dealing [ $191
City lVandalia i 12 a_Nature of interest held or income recewved
Dinner expenses
S Ohi Z2IP Code + 4
tte | Ohio | e+4] 43377 1/13/06 - $39 47
6/07/04 - $34 15
7/12/04 -~ $29 09
8/09/04 - $38 77
12/13/04 ~ $48 72 = $191
12b Amount L $191 i

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emaloyer eny payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name f any)

Name [

L]l

Trade Name fany |

PO Box Bidg RoomNo ifany |

S

Street| 1
cy | |
State | |zPcode+s | |

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant EI ?

14 b Amount of payment.
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DISCLAIMER

The transactions, dealings and interests that are detailed 1n the attached LM-30 Report
represent my good faitl effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004 Accurate records of reportable occurrences were
not kept for the 2004 fisca. year, and some or many 1tems may have been unintentionally
omtted If, m the future, 1t comes to my attention that there exists a transaction, dealing
or interest that skould have been reported for the penod of Januery 1, 2004 to December
31, 2004, I will immedaately file an amended LM-30 Report

U;l}l‘l’/"\ c )'i%‘(’ﬁ\‘\r ) v:.s o—

Print Name

4«5&‘;@\@‘ o €ltlo b

Signature Date




